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From World Society of Cardiothoracic Surgeons 25th Anniversary Congress, Edinburgh Edinburgh, UK. 19-22 September 2015 Background/Introduction VATS lobectomy is a well-established procedure with proven benefit for patients, in the form of fewer complications and shorter hospital stays but providing equivalent clearance of tumours compared to thoracotomy. A less common and more complex procedure is performing pneumonectomy by the same technique, with little published evidence to demonstrate the same clinical or oncological benefits.
Aims/Objectives
Our objective was to review the characteristics and outcomes for patients undergoing VATS pneumonectomy at a single institution.
Method
Pneumonectomy was performed by the previously described posterior Edinburgh VATS approach. This technique is optimised with the use of a 30 degree HD camera, and dividing hilar structures in the following order: SPV, main PA, IPV, and main bronchus after sampling of station 7 lymph nodes. Operation notes, discharge summaries and pathology reports of patients who have undergone VATS pneumonectomy from 1992 until the present were reviewed. The details of these patients were recorded in a worksheet and analysed using Microsoft Excel. 
